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DEPARTME\TT OF COMMERCE
BUREAV OF THE CENSUS

FILED OCT 22 3 g

Registration District No..—...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33200
9083

State File No.

Registrar’s No.

Primary Reglstration District No...__..... . ..1003

1. PLACE OF DEATH;.
(e} County.

# Ciyertown_..8b, . Louis

(lfouu!d. cil.y or town Limits, writs “RURAL" and name of township)
(<} Name of hospital or tnstitution: ..

Citv Sanitarium

2. USUAL RESIDENCE OF DECEASED:

j @ State__._MlB.m.i ...... — () County. //
(@ Cityortown........Ste Louls & / 9

{If outside city or tawt limits, writs “EURAL") F

R2h1l Delmar Ave

L &

(1 not in hespital ot jestitution, write street nomber or locanon) ﬁ(d) Street No (1t rural, give lovation)
h of stay: In hospital or institution 7. ... a8
(d) Length of stay: In ospiu or institution 1" —3:1'—%81,““41}9«,' "M?._m&é&en of foreign country? no -+ _(Yes or No)
In this community.... S yYearsa </
years, months ar days) If yes, natne country.
MED, M
3@ rrint gy TZABETH HONDERUP ICAL CERTIFICATION
T o 20, DATE OF DFﬁTH: Montn__ Q0. day 2
3. (3) If veteran, - 3. (9 a y seat o 12 l-Em- . iy
name war. No,
: 21. I hereby certify that I attended the deceased from

5. Color o 6. (0) Single, widowed, married, Nov 3 ,}_{'J,_, o 00 12 (3

« se_Femajelf ndhite | Laiored WAAOW || oo 1imstsas hOT. stiveen 0ot 12 iolh3:

6. (¢} Age of husband or wifc if

a.llve......,.... —

7. Birth date of decmled__._AJ.lﬁ.lﬂ L___...__-. - “%3:939

ath) (Day)

6. (b) Nameof hushand orwife. ... ..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

and that death occurred on the date and hour stated above

- Duration

Immediate cause of death
Arterosolerotic Hoarts. Diseaselle3=l1
Cedlulitisnofuthe left.Arm .. 10-9-4%

{ 14. Maiden name.

4
16, (a) Informan

®) Admujﬁ.ﬁé_..mw.

1. (o . SToemation ) Date thereat__10=19-1943
(Burial, cremation. or removal) {Month) (Day} (Yoar}

(¢} Place; burial or cremation. MAMAouri_Cremator Y

18. () Signature of funeral director.g.. ..Ho f fm@i“?l‘.,.ﬂ: X L- c
® Louls,.

8. AGE: Years Months Da;’/ If less than one day Due to
- . . )
/ v_a l ? hr. min. /ju
| el P B h 1 é’/ Due to . :
9. Birthplace____MNKNOWN onemia pyyeld
{City, town, or sounty} {Stata of fotwiza country) z : / !’1 yf,?
N Other conditiona, F ¥
10. Usual occupation.... J1LONE (lnuludf‘m‘n_“, within 3 menthe of death) LF i !\_J‘
t1. Industry or business oot FYPriwaeT PHYSICIAN
S ( 12. Name wnlenown  Fdmond Madritsky R —
E ? Underline
=\ 1 Bmhpmm..,@ﬂﬁwx Bohemia } et ot
(Civy, \qwn, or counl.v) {Stote or foreign cpuntry) Of autopay hould be
== uh Chareed sa-
- tistically.

22. 1f death was due to external causes, fill in the following:
(a)

Accident, suidde, or homidde (apecify)

(3) Date of occurrence
() Where did injury occur?.
(City or vown) (Couoty) (State}

() Did injury occur in or about home, on farm, In industrial place, in public place?

0. . {Specily tw- of pll
theatwnr _.... ............. sofinj ..... S

o

23. Slgnaturella . - éﬁ‘:‘!&(ﬂu D.

Address __fﬁc?é’__ ...,........ Date signedd’ /IZ \(;

(Licansed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

~ e

Lt

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No ,

‘o
4

working under my personal supervision. . .
e Signed....i(../dfvy?% o f

. 7" ™% Licensed Embalmer No

LR P 0. Addrpqq 7?/‘/

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALNIER in hls OWN HANDWRITIN - (leure to Lamply \utg
the above constitutes grounds for revocation of license.) -

v If this body is not embalmed, fact should be so stated above.




